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Abstract
Path analysis was used to investigate factors associated with self-reported sexually transmitted diseases among 569 homeless and 
runaway adolescents in four Midwestern states. Youth were interviewed by outreach workers directly on the streets, in shelters, 
and in drop-in centers. Results indicated that family abuse was positively related to substance use, affiliation with friends who 
sold sex, and time on own. Early family abuse indirectly increased the likelihood of self-reported sexually transmitted diseases 
through time on own, substance use, friends selling sex, and risky sexual behaviors. Finally, substance use and affiliation with 
friends who sold sex was positively associated with risky sexual behaviors, which in turn was related to self-reported sexually 
transmitted diseases. No significant gender interactions were found for this model.
Homeless and runaway adolescents are at risk for a variety of serious health problems, and length of time on the street is related to poor physical health 
(Farrow, Deisher, Brown, Kulig, & Kipke, 1992; Unger et 
al., 1998). In addition, many of these young people engage 
in health-compromising behaviors such as substance use 
and survival sex (Johnson, Aschkenasy, Herbers, & Gillen-
water, 1996; Kipke, O’Connor, Palmer, & MacKenzie, 1995; 
Yates, MacKenzie, Pennbridge, & Cohen, 1988), which are 
likely to increase their risk for contracting sexually trans-
mitted diseases (STDs). In fact, runaway adolescents have 
higher rates of intravenous drug use and prostitution than 
do nonrunaway adolescents (Yates et al., 1988). In general, 
teenagers are particularly vulnerable to contracting STDs 
because of high rates of unprotected sexual intercourse, 
experimentation with drugs, and early initiation of sexual 
intercourse (Cates, 1991; Sonenstein, Pleck, & Ku, 1989). 
Initiating sexual intercourse at an early age puts teenag-
ers at risk for longer time periods and increases their ex-
posure to multiple sex partners. 
Alarming rates of sexually transmitted diseases have 
been recorded among adolescents. Three million teen-
agers contract an STD each year, and approximately one 
quarter of sexually active adolescents become infected 
with an STD annually (Page, 1995). Since the majority of 
runaways report having engaged in sexual intercourse 
(Kipke et al., 1995; Rotheram-Borus et al., 1992), this is a 
cause for concern. These high rates call into question fac-
tors that are associated with contracting a sexually trans-
mitted disease. 
Risk Amplification Model 
In the current study, we propose a set of hypotheses 
based on a risk amplification model to examine predic-
tors of self-reported sexually transmitted diseases among 
homeless and runaway adolescents. The risk amplification 
model, which draws from life course developmental the-
ory (Elder, 1997) and social interaction theory (Patterson, 
1982), suggests that adolescents who leave dysfunctional 
and disorganized homes continue on negative develop-
mental trajectories that lead to participation in health-
compromising behaviors (Whitbeck, Hoyt, & Yoder, 1999), 
and this increases their risk for contracting STDs. 
Patterson has argued that coercive families provide “ba-
sic training” for antisocial behaviors (Patterson, Dishion, & 
Bank, 1984), which is the result of continuous failure on the 
part of the parents to use effective discipline techniques in 
controlling coercive exchanges between family members. 
Through this training, the child learns to control other fam-
ily members by coercion, and these interaction styles are 
generalized into other contexts. These coercive and abu-
sive behaviors become coping styles that are carried with 
the adolescent into peer interactions, which results in re-
jection by normal peer groups (Patterson, DeBaryshe, & 
Ramsey, 1989; Patterson et al., 1984). As adolescents leave 
their dysfunctional/abusive families, interactions patterns 
learned at home are carried into early independence. The 
“basic training” for antisocial behavior in the family be-
comes “advanced training” on the streets (Whitbeck et al., 
1999). 
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In summary, adolescents who have experienced fam-
ily abuse are likely to begin a negative developmental tra-
jectory whereby they run away from home at early ages 
and spend more time on the street. Once on the street, the 
combination of antisocial behavior and rejection by con-
ventional peers leads adolescents to form ties with devi-
ant peer groups that are important for explaining adoles-
cents subsequent involvement in risky, deviant behaviors 
(Whitbeck, Hoyt, & Ackley, 1997a; Whitbeck et al., 1999). 
Their participation in such activities is likely to be associ-
ated with self-reported sexually transmitted diseases. 
Hypothesized Model 
The hypothesized model is presented in Figure 1. Re-
search finds that many runaway adolescents come from 
abusive family backgrounds (Janus, McCormack, Bur-
gess, & Hartman, 1987; Whitbeck et al., 1997a). Further-
more, many of these young people often list physical and 
sexual abuse as important reasons for leaving home. For 
example, Whitbeck and Simons (1990) found that 24% of 
runaway adolescents listed sexual abuse as an important 
reason for leaving home, whereas 43% indicated physical 
abuse. In another study of homeless youth, 21% of respon-
dents reported leaving home due to physical abuse and 7% 
left home due to sexual abuse (Cauce et al., 1998). As in-
dicated by Janus et al. (1987), “… these youth are running 
from something, not running to something” (p. 17). Stud-
ies have also found a connection between early abuse and 
running away numerous times and spending time on the 
street (Janus et al., 1987; Whitbeck & Simons, 1990). Janus 
et al. (1987) noted that many runaways were from dysfunc-
tional families with little social support available and of-
ten times will search for a better life. Whitbeck and Simons 
(1990) also found that homeless adolescents who had been 
abused were multiple runaways, and, therefore, likely to 
spend more time on their own. Following this, it was ex-
pected that a positive association would be found between 
family abuse and time on own (See Figure 1, Arrow A). 
Adolescents who have experienced childhood abuse 
report high levels of substance use (Dembo et al., 1989; 
Garnefski & Arends, 1998; Harrison, Fulkerson, & Beebe, 
1997). It is possible that the use of alcohol and drugs may 
deaden the pain that many of these adolescents experi-
ence as a result of the abuse. Furthermore, children from 
coercive and abusive families also have been found to be 
rejected by normal peer groups (Patterson et al., 1984), 
which results in their association with nonconventional 
peers (Whitbeck et al., 1997a). Therefore, it was hypothe-
sized that family abuse would be positively related to substance 
use and affiliation with deviant peers who have traded sex (See 
Figure 1, Arrows B). 
Being homeless and spending time on the street cul-
tivates involvement in deviant subsistence strategies 
(Hagan & McCarthy, 1997; Whitbeck & Hoyt, 1999; Whit-
beck & Simons, 1990). Moreover, it has been found that 
the amount of time that youth spend on the street is posi-
tively related to both substance use (Whitbeck et al., 1999) 
and substance abuse (Kipke, Montgomery, Simon, & Iver-
son, 1997). It is possible that substance use eases the pain 
that many of these young people experience as a result of 
being on the street (Farrow et al., 1992; Kipke, Montgom-
ery, et al., 1997). Accordingly, it was hypothesized that 
time on own would be positively related to substance use (See 
Figure 1, Arrow C). 
Studies have found that homeless youth form ties with 
other street youth who have similar behaviors and life-
styles (Kipke, Unger, O’Connor, Palmer, & LaFrance, 
1997). It is also possible that homeless youth are more reli-
ant on their peers for support when lacking conventional 
family ties (Unger et al., 1998). Finally, Hagan and McCar-
thy (1997) found that runaways often form ties with other 
street youth for safety and protection. In general, spend-
ing more time on the street increases the opportunity for 
runaways to form ties with deviant peers (Whitbeck & 
Hoyt, 1999). Following this, it was predicted that time on 
own would be positively associated with friends selling sex (See 
Figure 1, Arrow D). 
Runaway and homeless youth who spend more time on 
their own report being offered money for sex (Janus et al., 
1987). With few legitimate means of support, many run-
aways resort to survival sex or are sometimes coerced into 
the sex trade by pimps (Silbert & Pines, 1981; Weisberg, 
1985), thereby exposing them to numerous sexual part-
Figure 1. Hypothesized model for self-reported STDs among homeless and runaway adolescents. 
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ners. In addition, studies also have found high rates of sex-
ual activity among homeless youth but low rates of con-
dom use (Anderson, Freese, & Pennbridge, 1994; Johnson 
et al., 1996). It is possible that youth who spend more time 
on their own have fewer resources available (e.g., access to 
condoms), therefore reducing the likelihood of consistent 
condom use during sexual intercourse. Following this, it 
was expected that time on own would be positively associated 
with risky sexual behaviors (See Figure 1, Arrow E). 
Substance use has been found to be associated with 
risky sexual behaviors (Fortenberry, Costa, Jessor, & Don-
ovan, 1997; Kipke et al., 1995; Koopman, Rosario, & Ro-
theram-Borus, 1994). Specifically, Kipke et al. (1995) found 
that substance-abusing homeless youth were three and one 
half times more likely to have been high on drugs or alco-
hol at last sexual intercourse, twice as likely to have par-
ticipated in survival sex, and two and one half times more 
likely to have had a sexually transmitted disease (Kipke et 
al., 1995). Among high school students, Lowry et al. (1994) 
found that those who used illicit drugs were more likely to 
report engaging in sexual intercourse, having four or more 
sexual partners, and not using a condom at their last sex-
ual encounter compared to students who did not report 
substance use. The study of runaway youth by Koopman 
et al. (1994) also found that substance use was associated 
with number of sexual partners and condom use, which 
they note as particularly important since these runaways 
reported very high rates of substance use as well as hav-
ing friends who frequently used drugs. Similarly, other 
research has found that alcohol and drug use are the best 
predictors of sexual risk behavior among inner-city adoles-
cents (Keller et al., 1991). Although high-risk sexual behav-
iors and substance use have been found to be significantly 
associated (cf. Kipke et al., 1995), Potterat, Rothenberg, 
Muth, Darrow, and Phillips-Plummer (1998) point to the 
importance of the timing and sequencing of these events. 
In their study of prostitutes, they found that for the major-
ity of these women the use of drugs preceded prostitution. 
Based on the above studies, we predicted that a positive as-
sociation would be found between substance use and risky sexual 
behaviors (See Figure 1, Arrow F). 
Research reveals that the majority of runaways report 
hanging out with friends as their main activity (Yates et 
al., 1988). Specifically, Kipke, Unger, et al. (1997) note that 
street peers provide guidance and instruction that aid 
youth in surviving on the street. Furthermore, it is impor-
tant for these youth to gain acceptance into peer groups. 
The results of their study revealed that affiliation with 
peers strongly influenced the behavior of homeless youth 
such that those who associated with hustlers were more 
likely to rely on prostitution to support themselves finan-
cially (Kipke, Unger, et al., 1997). Runaway and homeless 
youth also have been found to have high rates of partic-
ipation in survival sex and prostitution (Rotheram-Borus 
et al., 1992). If homeless youth spend the majority of their 
time with other street youth and are strongly influenced 
by the behaviors of such youth, it is likely that this will af-
fect the adolescent’s decision to engage in similar activi-
ties. Studies also have found that runaways who associate 
with deviant peers are more likely to engage in risky sex-
ual behaviors (Whitbeck et al., 1999). Accordingly, we hy-
pothesized that those who associate with close friends who sold 
sex would be more likely to engage in high-risk sexual behaviors 
(See Figure 1, Arrow G). 
Homeless youth are at high risk for developing health 
problems and contracting sexually transmitted diseases 
(Farrow et al., 1992; Johnson et al., 1996). Many of their 
health problems are a result of engaging in health-com-
promising behaviors including unprotected sexual in-
tercourse and survival sex (Farrow et al., 1992; Yates et 
al., 1988), which often are associated with survival on the 
streets (Kipke, Unger, et al., 1997; Rotheram-Borus et al., 
1992). Studies have found that high rates of both homeless 
males and homeless females report never or rarely using 
a condom during intercourse (38% and 39%, respectively; 
Rotheram-Borus et al., 1992). In contrast, among a commu-
nity sample, the rate of male youth not wearing a condom 
at last intercourse was 23% (Sonenstein et al., 1989). High 
rates of survival sex and having numerous sexual partners 
in the past month also have been reported among homeless 
youth (Kipke et al., 1995). Because such behaviors are asso-
ciated with an increased risk, we predicted that a positive as-
sociation would be found between risky sexual behaviors and self-
reported sexually transmitted diseases (See Figure 1, Arrow H). 
Finally, the model controlled for the effects of gender. 
Method 
Sample 
The total sample included 602 adolescents from the 
Midwest Homeless and Runaway Adolescent Project 
(MHRAP), a four-state study of runaway adolescents from 
Missouri, Iowa, Nebraska, and Kansas. Young people 
were interviewed directly on the streets, in shelters, and 
in drop-in centers by outreach workers who were trained 
youth workers with considerable experience interview-
ing and interacting with this group of young people. They 
were very familiar with local street cultures and were al-
ready known and trusted by many of the runaways. Re-
spondents were recruited as part of the participating 
agencies’ regular intake and outreach programs. Agencies 
were selected for participation in the study based on their 
having an existing street outreach program in addition to 
shelter and/or transitional living facilities. All but one of 
the study agencies had a street outreach van. This agency 
had an inner city drop-in center that catered to street 
youth. There were a total of six agencies: two in St. Louis 
(Missouri), and one each in Kansas City (Missouri), Wich-
ita (Kansas), Lincoln (Nebraska), and Des Moines (Iowa). 
Upon initial contact, the interviewers read the consent 
statement to the youth and explained the study proce-
dures. Respondents were informed that they could refuse 
participation, refuse single questions, or stop participat-
ing in the interview at any time. They also were informed 
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that reports of abuse by adults must be reported by law 
and that steps would be taken for their protection in the 
event of disclosure of plans to harm themselves. Adoles-
cents signed the consent form prior to starting the inter-
view. The adolescents were not living under parental su-
pervision at the time of the interview and were considered 
emancipated. Referral and support services were offered 
to youths on the street and provided to youths in shelters 
by the agencies as part of their outreach programs. Agree-
ing to be interviewed was not a precondition for any of the 
services the agencies provided. Interviews typically lasted 
about 1 1/2 hours. A snack was provided during a break 
in the interview process, and the adolescent received $15 
for his or her participation. 
Response rates by agency ranged from 71% to 100%. 
The average response rate across all agencies was 93%. 
Of the total 602 adolescents who were interviewed, 241 
(40%) were male and 361 (60%) were female. The majority 
of adolescents were either White (61%) or African Amer-
ican (24%) while nearly 3% were American Indian and 
3% Hispanic. The remaining 9% were either Asian, bira-
cial, or multiracial. The young people ranged in age from 
12 to 22 years with a mean of 16 years. Adolescent males 
were slightly older on average compared to females, with 
a mean age of 17 for males and 16 for females. The total 
amount of time away from home (including time on the 
street, time in shelters and other institutions, and time 
with friends and relatives) ranged from 1 day to over 7.5 
years, with a median of 61 days. Prior to running away for 
the first time, 55% of adolescents were from a metropoli-
tan area or suburb of a metropolitan area of 100,000 peo-
ple or more. Twenty percent said they lived in cities with 
a population of 50,000 to 100,000. The remaining 25% were 
from towns of 50,000 people or less. 
Measures 
Family abuse was an 11-item scale that asked the ad-
olescent how often a parent or adult caretaker who was 
supposed to be taking care of them ever threw some-
thing at them in anger, pushed them, slapped them, hit 
them with an object, beat them up with their fists, threat-
ened or assaulted them with a weapon, and/or sexually 
abused them. The responses on individual items ranged 
from 0 = never to 3 = many times. Due to the fact that there 
were an unequal number of physical abuse versus sex-
ual abuse items, they were weighted to give equal im-
portance to both sexual and physical abuse indicators in 
the summed scale. Due to a skewed distribution of the 
summed scale, the natural logarithm was used in the anal-
ysis. The summed scale was coded such that the higher the 
score, the higher the abuse. Cronbach’s  for family abuse 
was .83 in this sample (physical abuse items adapted from 
Straus & Gelles, 1990; sexual abuse items adapted from 
Whitbeck & Simons, 1990). 
Time on own was the total amount of time the respon-
dent had been on the street or in unsupervised living ar-
rangements (e.g., staying with friends) since first running 
away from home. 
Substance use was measured using 12 items in which 
adolescents were asked about frequency of use of beer; 
hard liquor; marijuana; various hard drugs such as co-
caine, amphetamines, and heroin; and whether they had 
ever injected drugs during the past 12 months. The vari-
ables were standardized due to different response catego-
ries on some of the items and then summed such that the 
higher the score, the higher the substance use. 
Friends selling sex was a dichotomous variable (0 = close 
friends never sold sex, 1 = close friends sold sexual favors for 
drugs or money and/or food or shelter). 
Risky sexual behaviors was comprised of three dimen-
sions. The first dimension, survival sex, was the sum 
of three items that asked adolescents if they had ever 
traded sex for food/shelter, if they had ever traded sex for 
money/drugs, and if they had ever engaged in prostitu-
tion. The second dimension included one item that asked 
young people how many different sexual partners they 
had in the past year. The third dimension focused on rates 
of condom use during vaginal, oral, and/or anal sex. All 
the variables were coded such that the higher the score, 
the higher the risky sexual behavior. The three dimen-
sions were standardized due to different response catego-
ries and then summed. Cronbach’s  for the three dimen-
sions was .56. The somewhat low  reliability was due to 
the fact that condom use was not highly correlated with 
the other variables. However, other researchers report 
similarly low reliabilities when condom use variables are 
used with other risk behaviors (cf. Ramirez-Valles, Zim-
merman, & Newcomb, 1998; Rotheram-Borus et al., 1992). 
Self-reported STDs was an indicator variable in which 
young people were asked if they had ever had a sexually 
transmitted disease. The responses were coded 0 (no) and 
1 (yes). It is acknowledged that using a single-item, self-re-
ported measure of STDs is problematic because reliability 
and validity cannot be assessed. 
The prevalence of STDs is likely to vary according to 
the source of data (Cates, 1991). For example, Clark, Bras-
seux, Richmond, Getson, and D’Angelo (1997) found that 
only 46% of adolescents accurately reported STDs. Such 
inaccuracies have been attributed to difficulties with recall 
and social desirability biases (Hingson & Strunin, 1993; 
Kauth, St. Lawrence, & Kelly, 1991). Nevertheless, for 
practical and ethical reasons, self-reports may be the only 
feasible means of obtaining certain information (Fitzgerald 
& Mulford, 1987), especially from homeless persons. Other 
studies of self-reported STDs among homeless youth (c.f. 
Johnson et al., 1996) believe that prevalence rates are ac-
tually much higher than those reported due to the lack of 
routine STD tests with this population. 
Gender was controlled for in this model and was coded 
0 for males and 1 for females. 
RESULTS 
The Pearson correlation coefficients, r, for the measures 
used in the present analysis are presented in Table 1 and, 
due to listwise deletion of missing cases, 569 youth were 
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included in the present analyses. At the bivariate level, 
family abuse was significantly associated with all of the 
remaining variables. Adolescents who experienced higher 
rates of early family abuse were more likely to be female 
(r = .19), had spent more time on their own (r = .20), had 
higher rates of substance use (r = .12), had friends who 
sold sex (r = .20), had engaged in risky sexual behaviors 
(r = .22), and reported a sexually transmitted disease (r 
= .16). Substance use was related to friends selling sex (r 
= .20), risky sexual behaviors (r = .47), and self-reported 
STDs (r = .19). Friends selling sex was correlated with 
risky sexual behaviors (r = .32) and self-reported STDs (r 
= .19). Finally, risky sexual behavior was positively associ-
ated with self-reported STDs (r = .32). 
Results of the path analysis are shown in Figure 2 (only 
significant paths shown). The standardized path coef-
ficients, β, represent the effect of a given predictor vari-
able on the dependent variable after accounting for the re-
maining relationships in the model. Because some of the 
variables were dichotomous, this model was estimated us-
ing the weighted least squares procedure in LISREL VIII 
(Jöreskog & Sörbom, 1993). Although the p-value associ-
ated with the chi-square test statistic is small, other good-
ness-of-fit indices indicate an adequate fit of the model to 
the data (GFI = 0.99, AGFI = 0.97, and Hoelter’s CN = 402: 
Bollen, 1989; Jöreskog & Sörbom, 1993). 
The model revealed that early family abuse was pos-
itively associated with time on own (β = .27), indicating 
that the more abuse, the more time that the adolescent 
spent on the street or in unsupervised living arrange-
ments. A history of abuse was also positively associated 
with friends selling sex (β = .19) and substance use (β = 
.19). Time on own was positively associated with friends 
selling sex (β = .11), which suggests that the more time ad-
olescents spent on their own, the more likely they were to 
have associated with deviant peers who sold sex. Time on 
own was also positively related to risky sexual behaviors 
(β = .19). 
Substance use was positively associated with engag-
ing in risky sexual behaviors (β = .41). In addition, ado-
lescents who had friends who sold sex were more likely to 
have engaged in risky sexual behaviors (β = .41). Finally, 
risky sexual behavior was positively associated with self-
reported STDs (β = .57). 
Figure 2. Path model for self-reported STDs among homeless and runaway adolescents (only significant paths shown). 
Table 1. Correlation Matrix for Self-Reported Sexually Transmitted Disease Model 
                                                       1                     2                         3                       4                     5                     6                           7
1. Family abuse                        --
2. Gender                  .19 **                 --
3. Time on own             .20 **    -.10 *                   --
4. Substance use           .12 **    -.13 **     .17 **                   --
5. Friends selling sex     .20 **     .03         .15 **    .20 **                   --
6. Risky sexual
   behaviors               .22 **    -.01         .23 **    .47 **  .32 **               --
7. Self-reported STDs      .16 **     .11 *      .13 **    .19 **    .19 **     .32 **                 --
M                           .46         .60        4.06        .00       .21        -.01         .15
SD                         .33         .49        1.82       2.25     .40        2.18         .36
N = 569.
* p < .05. ** p < .01.
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Males spent more time on their own (β = -.28) and re-
ported higher rates of substance use (β = -.18). In con-
trast, young women were more likely to have engaged in 
risky sexual behaviors (β = .25) and to have reported hav-
ing had a sexually transmitted disease (β = .08). However, 
a test for gender interactions revealed that the different 
paths leading to self-reported STDs did not differ signifi-
cantly for males and females. The model explained 34% of 
the variance in the self-reported STD variable. 
The decomposition of the effects of independent vari-
ables on the dependent variables (Jöreskog & Sörbom, 
1993) are presented in Table 2. The results indicated that 
early family abuse had a significant indirect effect on risky 
sexual behaviors via substance use and friends selling sex. 
This suggests that many young people who experience 
high rates of physical and/or sexual abuse are likely to 
affiliate with deviant peers and report high rates of sub-
stance use, which in mm lead to risky sexual behaviors. 
Family abuse also affected risky sexual behaviors via time 
on own. Family abuse was also found to indirectly influ-
ence self-reported STDs via time on own, friends selling 
sex, and risky sexual behaviors; through substance use 
and risky sexual behaviors; and through friends selling 
sex and risky sexual behaviors. 
Time on own had a significant indirect effect on risky 
sexual behaviors via friends selling sex. Time on own also 
indirectly influenced self-reported STDs through friends 
selling sex and risky sexual behaviors. Substance use and 
friends selling sex both had a significant indirect effect on 
self-reported STDs via risky sexual behaviors, suggesting 
that adolescents who associated with deviant peers who 
sold sex and adolescents who reported high rates of sub-
stance use were likely to have engaged in risky sexual be-
haviors, which in turn was associated with self-reported 
sexually transmitted diseases. 
DISCUSSION 
This study focused on factors associated with self-re-
ported sexually transmitted diseases among homeless and 
runaway adolescents. Our results indicated that family 
abuse was positively related to the amount of time the ad-
olescents spent on their own. It is possible that adolescents 
reach a certain threshold where they can no longer toler-
ate the abuse and then run. Spending time on the street or 
in unsupervised living arrangements may be viewed as an 
alternative solution to returning home. Coming from an 
abusive family background was also found to be associ-
ated with higher rates of substance use, which is consis-
tent with previous research (Dembo et al., 1989; Garnefski 
& Arends, 1998; Harrison et al., 1997). With little support 
from adult caretakers, the use of alcohol and drugs may 
serve as a coping mechanism that helps these young peo-
ple deal with the pain and suffering that many of them 
experienced as a result of early childhood abuse. Finally, 
family abuse was related to friends selling sex. Consis-
tent with a risk amplification model (Whitbeck et al., 
1999), abusive families provide “basic training” for anti-
social behavior that can lead to rejection by conventional 
peers, thus leading adolescents to form ties with devi-
ant peer groups on the street (Patterson et al., 1984). Af-
filiating with deviant peers provides support and protec-
tion for these youth in the street environment (Hagan & 
McCarthy, 1997), especially when they lack conventional 
family ties (Unger et al., 1998). 
Table 2. Decomposition of Effects 
                       Time on own       Substance use     Friends selling sex     Risky sexual behaviors    Self-reported STDs
Family abuse
 Direct             .27**    .19**    .19**    .00        .00
 Indirect           .00        .02        .03**    .23**    .13**
 Total              .27**    .22**    .22**    .23**    .13**
Gender
 Direct            -.28**   -.18**    .04        .25**    .08*
 Indirect           .00        .03       -.03**   -.17**    .05
 Total             -.28**   -.21**    .07        .08        .13**
Time on own
 Direct                       .09        .11**    .19**    .00
 Indirect                     .00        .00        .08*     .16**
 Total                        .09        .11**    .28**    .16**
Substance use
 Direct                                             .41**    .00
 Indirect                                           .00        .23**
 Total                                              .41**    .23**
Friends selling sex
 Direct                                             .41**    .00
 Indirect                                           .00        .23**
 Total                                              .41**    .23**
Risky sexual behaviors
 Direct                                                       .57**
 Indirect                                                     .00
 Total                                                         .57**
* p < .05 ;  ** p < .01.
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The current findings also revealed that adolescents who 
spent more time on their own reported associating with 
deviant peers who sold sex. The more time that youth 
spend on the street, the more likely they are to be exposed 
to crime and potential offenders. Therefore, young peo-
ple are likely to form alliances with other street youth 
who may provide both protection and support. However, 
due to the lack of legitimate means of support for these 
youth, their affiliations are likely to be with deviant peers, 
who engage in risky, deviant behaviors such as prostitu-
tion and survival sex (Hagan & McCarthy, 1997; Whit-
beck & Hoyt, 1999). Although studies have found that 
some youth may be able to borrow money from friends 
and other family members initially (Kipke, Unger, et al., 
1997), they will have to rely on other means of support the 
longer that they are out of their own. Therefore, spending 
time on their own will lead runaway and homeless youth 
to form friendships with other street youth, many of who 
engage in deviant subsistence strategies. 
Contrary to what was hypothesized, time on own was 
not associated with substance use in the current study. It 
is possible that abused youth were already using alcohol 
and drugs at home as a coping mechanism; therefore, the 
amount of time on their own was not a significant factor. 
Youth who spent more time on their own were at 
higher risk for engaging in risky sexual behaviors. The 
street culture provides adolescents with few means of 
support; therefore, many are forced to trade sex for food, 
money, and/or a place to stay (Silbert & Pines, 1981; Weis-
berg, 1985). Furthermore, obtaining condoms may not be 
a priority for many youth, especially when they are con-
cerned about how they are going to pay for their next 
meal and find a safe place to sleep for the night. In addi-
tion, street youth have few resources available; therefore, 
some of them may not have access to condoms. This find-
ing is consistent with prior research, which suggests that 
street youth use condoms inconsistently (Anderson et al., 
1994; Rotheram-Borus et al., 1992). Finally, youth who are 
exposed to the street environment for longer time periods 
(especially those who are trading sex) are at greater risk 
for having multiple sex partners. 
The current study also found that substance use was re-
lated to risky sexual behaviors. Consistent with previous 
research (Kipke et al., 1995; Koopman et al., 1994; Lowry et 
al., 1994), young people who report high alcohol and/or 
drug use are more likely to engage in survival sex, have nu-
merous sexual partners, and use condoms inconsistently 
during sexual intercourse. It is possible that being intoxi-
cated or high lowers peoples’ inhibitions, which may result 
in them having sex with numerous partners. In addition, 
some adolescents may get drunk prior to engaging in pros-
titution because it makes it somewhat easier to deal with 
the casualness of their encounters (Weisberg, 1985). Finally, 
the likelihood of street youth using condoms during sexual 
intercourse is likely to be reduced when they have been us-
ing alcohol and/or drags (Koopman et al., 1994). 
Having close friends who sold sex was related to the 
youth engaging in risky sexual behaviors. Since young 
people spend most of their time hanging out with other 
street youth (Yates et al., 1988) and are influenced by the 
behaviors of such youth (Kipke, Unger, et al., 1997), it is 
likely that their peers have a very strong influence in their 
lives, which may lead them to engage in similar activities. 
Therefore, if their close friends are trading sex, youths are 
likely to engage in similar behaviors. Youths soon real-
ize that there are few legitimate means of survival on the 
street and if their peers, whom they look to for support 
and protection, are engaging in prostitution and/or trad-
ing sex, it is likely that the youth will see this as a legiti-
mate means of support. This finding is supported by pre-
vious research whereby youth who associate with hustlers 
are also likely to rely on prostitution and survival sex as 
a way to support themselves financially (Kipke, Unger, 
et al., 1997). Supporting oneself through prostitution and 
survival sex is also likely to be associated with numerous 
sexual partners. 
Youths who traded sex, had multiple sex partners, 
and did not practice safe sex (i.e., risky sexual behaviors) 
were more likely to report having had a sexually transmit-
ted disease. Lacking conventional ties, street youth have 
few legitimate means of support and when they are hun-
gry and need money, trading sex and prostitution may be 
a last resort (Silbert & Pines, 1981). Previous research re-
veals that homeless youth have high rates of survival sex, 
numerous sexual partners (Kipke et al., 1995), and incon-
sistent condom use (Rotheram-Borus et al., 1992). 
As such, those who engage in risky sexual behaviors 
are likely to be at risk for many health problems, includ-
ing sexually transmitted diseases. Moreover, although fe-
males were more likely to have reported having had an 
STD, we failed to find gender differences in the pathways 
that lead to self-reported STDs. 
Consistent with previous research (Lowry et al., 1994; 
Yates et al., 1988), the current study finds a positive asso-
ciation between engaging in high-risk behaviors and self-
reported sexually transmitted diseases. However, this 
study also takes into account the amount of time at risk 
and early family history as precursors to young people’s 
involvement in high-risk behaviors. This early life history 
approach accounts for why these young people are out on 
the street in the first place. The results of this study sup-
port our interpretations from a risk amplification perspec-
tive (Whitbeck et al., 1999). Early life abusive experiences 
set in motion a sequence of events that, among other out-
comes, are associated with self-reported sexually trans-
mitted diseases. 
There are some limitations that should be noted in the 
present study. The first is the reliance on cross-sectional 
data. Although longitudinal data are needed to establish 
causation, the use of a life-course perspective that takes 
into account early life histories seems promising. In addi-
tion, the intervening street experiences variables, which 
are time-delimited variables that help strengthen the 
causal argument, have significant effects for young peo-
ple’s risk for self-reported sexually transmitted diseases. 
Another limitation is participants’ self-reports. However, 
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respondents were informed that their responses would 
be confidential, and the interviewers were very famil-
iar with local street cultures and were already known 
and trusted by many of the runaways. For these reasons, 
it is less likely that the participants would be motivated 
to bias their responses. Moreover, comparisons done on 
runaway adolescents and their parents reveals that these 
young people do not appear to be overreporting family 
abuse (Whitbeck, Hoyt, & Ackley, 1997b). Another limi-
tation is that some of the measures were retrospective in 
nature, which may have resulted in some over- or under-
reporting. Finally, our outcome measure is a single self-re-
port question. As such, it focuses on perceptions of STDs. 
Therefore, it is not possible to evaluate the reliability and 
validity of this measure. It is possible, for example, that 
some adolescents have an STD without knowing it or may 
be reporting an STD when they do not have one. This may 
lead to some youth over- or underreporting histories of 
STDs (cf. Clark et al., 1997). 
Street youth in this study are at risk for contracting 
sexually transmitted diseases. Although early interven-
tion may not remediate the effects of early abuse for these 
street youth, such programs may prevent the possibility of 
the amplification of such effects, thereby reducing young 
people’s participation in deviant, risky behaviors and, ul-
timately, lowering the risk of contracting STDs. 
In summary, adolescents who experience high rates of 
abuse within the home find themselves spending more 
time on the street or in unsupervised living arrangements. 
These young people often form ties with other street youth 
and report high rates of alcohol and drugs, which leads to 
their involvement in high-risk sexual behaviors such as sur-
vival sex and prostitution. Participation in such activities 
is likely to put adolescents at risk for a variety of serious 
health problems including sexually transmitted diseases. 
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